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State of California-Health and Walfare Agency See Instructions on Back of 1Page 6 
and Fr9nt of Page 7 

Qepartment of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205D-0039 (Expires 9·30·91') 
Please print or ty!Je. Form designed for use on elite (12-pitch typewriter). 
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UNIFORM HAZARDOUS ' 1. Generator's l!JS EPA Ill No. 

WASTE MANIFEST 

9. Designated Facility Name and Site Address 

t.?/;;{j'/1 C!./(E/#/t!,¢£,, {tf'Eea>E...-tyj 
/:l..:>'o..Y UlhllT~/t: /3Al~ I 
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b. 

c. 

d. 

15. Special Handling Instructions and Additional Information 

(JCJ~'Izf ,/ &f;{;,;c:s" / / . 
16. 

c. 

Information In the shaded areas 
is not required by Federal law. 

I. 
Wasta No. 

State 

EPA/Other 

Ste_te 

EPA! Other 

' Stete 

EPA/Oihor 

d. 
II 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are tully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable International and 
national government regulations. 

If I am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Which minimizes the 
present and future threat to human health and the environment; OR, If I am a small quantily generator, l have made a good faith ort to minimize my waste 
generation and select the beat waste management method that Is available to me and that I can afford. 

~~~~--~--------------------~''--------------~~~~~,---~------~~------~~~~----~----M~o-nt~h--~D~a~y--vYe~s~r~ 

Month Day Year 

19. Dlscrepancy,lndlcation Space 

Printed/Typed Na"'b; ~ 

DHS 6022 A 
EPA 67Q0-22 
(Rev. 6·69) Previous editions are obsolete, White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 


